2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000109096

1. Enuty Name

INDIAN TRACE - SECTOR 6 LLC

FILED

Mar 12, 2007 08:00 AM
Secretary of State

Principal Place of Business

3515 WINDMILL RANCH RD
WESTON FL 33331

Mailing Address

3515 WINDMILL RANCH RD
WESTON FL 33331

LT

2. Principal Place of Business - No P.O. Box #

3, Mailing Address

Suile, Apl. #, ele.

Suite, Apl. #. ole

15t MOORE CR2E083 (10/086)
City & Staie Cily & State 4. FE| Number Applied For
20-3772263 Not Applicable
Zi i
P Cauntry Zp Counlry 5. Corlificale of Slalus Desirad | $5.00 Addsional
Fee Required
6. Name and Addrass ot Current Registered Agant 7. Name and Address of New Registerad Agent
Name

GALLAGHER, ROBERT L
3515 WINDMILL RANCH RD
WESTON FL 33331

Slicel Adgdress (P.O. Box Numbeor is Not Acceptablo)

City

FL

Zip Code

8. The above named cnuly submils this slalement for lhe purpose of changing its ragistered office or registered agenl. or bolh, in the State ol Flonda | am familiar with. and accept

lhe obligations of regisiered agent.

SIGNATURE
Sgnature, tysed of printed name of raegsinred agent and e @ applcatyle (NOTE: Hegpsleed Agent signaluse reaured when sansiahng) LATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 )
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGR O Deleie i Ochange [ Addilion
NAME GALLAGHER, ROBERT L NAMI
SINETADDIISS | 3515 WINDMILL RANCH RD SIREETADDA 8%
CIyY sl A WESTON FL 33331 GIY-51-71P .
o MGRM ] pelete e O change [ Additin
NAME GALLAGHER, LORETTA A HAMI el e ot
SIATAINSS | 3515 WINDMILL RANCH RD SIRTFADDI 88 o .!;igl—]l':’wm{"{-'d fa e
CIY-ST- AP WESTON FL 33331 g oovsear U322 A07-00016-012 50,00
1t [ Detete i [Clchange (7] Addition
NAME NAME
SIREFT ADDRE S8 STRLETADDRI &%
CHY - ST CliY-s1-71p
il O pelete IILE Ol change [ Additon
NAME NAME
SIRITTADDRESS SIRTFTADDAE 5%
CITY-51- 7112 CHY-S1-40
i (3 Delete (Ot O Change [ Addition
NAME NAMI
SINEET ADDRI 55 STREETADDRESS
CIY-S1 29 CIY-1-71
i [ Delete Hne [ cCnange [ Additen
NAME NAMF
SIRCET ADDRI 58 SIRECT ADDRISS
Iry-81-2tp CITY -8 2P

11. | herohy cerbly that the information supplied with this liling does nol q

ify for tho exemplions contained in Soclion 119, Florida Statutes. | further certify lhat the information

indicatad on ihis report is true and accurate and thal my signalure shafl have the same legal effoct as if mado under oath; thal | am a managing member or manager of tho
limited liability company or thgrbcoivar or trusteg empowered to oxecufie this report as required by Chapter 608, Florida Statules.

SIGNATUR

SIGNA

TSHY-3QY~-b1G 2

3/7/07

Daytrne Phone *




